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PENATALAKSANAAN ULTRASOUND DAN TERAPI LATIHAN 
UNTUK MENINGKATKAN KEMAMPUAN AKTIVITAS FUNGSIONAL 
PADA KASUS SPRAIN MEDIAL COLLATERAL LIGAMENT SINISTRA 
DI RUMAH SAKIT ORTOPEDI PROF. DR. R. SOEHARSO SURAKARTA 





Latar Belakang : Tingkat cidera Medial Collateral Ligament (MCL) sulit untuk 
dihitung, namun dinyatakan bahwa cidera ini umum terjadi, khususnya yang 
berkaitan dengan olahraga, seperti sepak bola, ski. cidera ini biasanya terjadi 
secara non-kontak, hal tersebut dikarenakan terjadi gerakan rotasi yang berlebihan 
serta terjadinya gerakan valgus pada knee dikombinasikan dengan gerakan rotasi 
Tujuan : Mengetahui manfaat dari Ultrasound dan Terapi Latihan pada kasus 
Sprain medial collateral ligament dalam meningkatkan kemampuan aktifittas 
fungsional 
Hasil : setelah mendapatkan terapi sebanyak 3 kali didapatkan hasil penurunan 
nyeri tekan T0 = 3 menjadi T3 = 2, dan penurunan nyeri gerak T0 = 5 menjadi T3 = 
4. Peningkatan lingkup gerak sendi untuk gerak aktif T0 S= 0o-0o-100o menjadi T3 
S= 0o-0o-1150, untuk gerak pasif T0 S= 0o-0o-1150 menjadi T3 S= 0o-0o-125o 
Kesimpulan : Modalitas fisioterapi ultrasound dan terapi latihan mampu 
menangani gangguan yang ada pada sprain medial collateral ligament. 
 





PHYSIOTHERAPY MANAGEMENT WITH MODALITY ULTRASOUND 
AND EXERCISE THERAPY TO IMPROVE FUNCTIONAL ACTIVITIES 
ABILITY IN THE COLLATERAL SPRAIN MEDIAL LIGAMENT 
SINISTRA CASE IN ORTOPEDI HOSPITAL PROF. DR. R. SOEHARSO 
SURAKARTA 




Background: The level of injury to the Medial Collateral Ligament (MCL) is 
difficult to calculate, but it was stated that this injury is common, especially with 
regard to sports, such as soccer, skiing. This injury usually occurs on a non- 
contact basis, this is due to excessive rotational movements and the occurrence of 
valgus movements in the knee combined with rotational movements 
Purpose: Knowing the benefits of Ultrasound and Therapy Exercise in cases of 
medial collateral ligament sprain in increasing functional active ability 
Results: after getting 3 times the therapy, the result was a reduction in tenderness 
T0 = 3 to T3 = 2, and a decrease in motion pain T0 = 5 to T3 = 4. Increased range 
of motion for active motion T0 S = 0
o-0o-100o to T3 S = 0
o-0o-1150, for passive 
motion T0 S = 0
o-0o-1150 to T3 S = 0
o-0o-125o 
Conclusion: The modality of ultrasound physiotherapy and exercise therapy is 
able to deal with disorders that occur in the medial collateral ligament sprain. 
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